2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P020000208%4

1. Entity Nameg
ALICIA’'S CARE CORPORATION

Prncipat Place of Busingss

8411 SW 28T+ STREET
MiaM!E FL 33155

Mailing Address

8411 BW 28TH STREET
MIAMI FL 33155

2. Prircipat Place of Business

2. Maidling Address

FILED )
Feb 12, 2004 08:00 AM
Secretary of State

R HERHmNR

I

Suste, Apt # eic. Suita, Apt, #, ele. WMOORE CRZEG34 {11/03)
City & Stale Cily & State o 4. FEI Number Applied For
01-0636722 Not Applicablo
Zip Counley . Zip Cauriry . . $8.75 Addeionai
5. Certificale of Status Desirest” . [] Fae Roguied
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name o
LECN, ALICIA - iy -
8411 SW 28TH STREET Stregt Addrass {P.O. Box Mumber is Not Acceptzble}
MIAMI FL 33155 -
City B FL Z Zip Code

8. The abave named enity submits this staiement for the purpose of changing its segistered office or registered agent, or bath, in the State of Figrida. ! am familar with, and accept

the obligations of regisiered agent.

SIGNATURE

SIQRAUre ypes 6 prMel NEImE oF registered 2000 30 e f apiicable

NGTT Registersd Agert! Sigralse requied witda Alnsang)

DATE

. FILE NOW!t! FEE IS $150.00
Afier May 1, 2002 Fee wili be $550.00 .
. Make Check Payable ta Florida Department of State -

9. Election Campaign Financing

Trust Fund Candribution. Added o Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO DFFIGERS AND DIRECTORS i 11

TLE FD ) 3 Delele s - [ Shange 3 Additin
HARAE LEON, ALICIA NARE e

STEET ADBAESS | 8411 SW 28TH STREET STREET ADDRESS L UBnoinngs8235

OFrST-ZP | MEAMY FL 33158 g 2R B/ 03/ 0a-s04-013 50000

TIE O oetete TRE Dl Cnange [ Addition
NaE HAME

STREET ADGRESS STREET ADDRESS

CoFY-§T-ZF I CETe ST I

THLE 3 Delete TITLE 1 Change [ Addition
NAME RAME

STREET ADDRESS STREET A00RESS

CIvE-5T-20 BITY-ST-2

e 7 Dejete e - [ Change ] Adefition
HANE HAVE

STREET ADDAESS STREET ACDRESS

CTY-§7-2p CirY-ST- 20

nnE 3 Deleie ¥ e o [Jchange (] Addition
NAME HERE

SYREET ADDRESS STREET ADDRESS

CIFY- 572 o572

TRE 3 Delete TE [ Change [ Agition
HAME WAt

STREET ADDRESS STREET ADDRESS

CITY-51- 2P I -ST-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 1 39.{3??3){1’}‘ Flarida Statuies. | further certify that the information
indicated on this report of supplementa! report is true and aceurate and that my signature shall have the same jegal affect as if made under cath; that 1 am an officer or director
ot the corporaton or the recelver or yusiee ermpowered to exacule this regon as requited by Chapter 607, Florida Statstes; and that my name appears in Block 10 o Block 13 #f

shanged, of on an attachment with an address, with at! other ke empowered.

SIGNATURE: = @cc 2.7

EICNATORE AND TYPED OR PRINTED NAML OF SIGNSNG DFFICER OF DIRECYOR

—trof o

Dayvime Phane &



